MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—011252

DEPARTMENT OF FPUBLIC HEALTH AND WELFA J
) Reoisikalion Diats o imary Redistration Disteict N M . Qé 2 ‘ STATE FILE NUMBER

DO NOT WRITE AMENDED s 0. b____Primary Registration District No. _#"RE 77 Registrar's No. — )
ON THIS STUB 962

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed fived. If institution: Residence bafors
a. COUNTY Greene a. STATI:’Mi 88 Ourib. COUNTY Greene admission)
b. CITY. (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY laside Limin
OR
TowN  Bpringfleld 1l days TowN - Zpringfield Yol No O
C FUi.LPI':II‘I‘\AM%OF {I# NOT in hospital, give locati Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm

). -
A 8pfingfleld Bghlss =& w0 | "™ 1014 N. Ethyl. Ya O No X

3. NAME OF DECEASED First Middle Last 4. D(J)\FTE Month Day Yaar

{Type or print} DAVID WAYNE LONG’ DEATH Apri 1 l » 1963

‘5. SEX &. COLOR OR RACE 7. Married [J Never Married ¥ [2. DATE OF BIRTH | % AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White e D D 572171963 it B o o il B

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dug t of working life, if retired) L
afant. .o None Springfield,Miassout? U.SsA.
13a. FATHER'S NAME 13b. MOTHER'S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oscar A. Ig Hazel Halé
15, WAS DECEASED EVER IN U.5. "ARMED FORCES? e €O AL CECIIDITY 17. INFORMANT m y

(Yes, no, or |.|-r|known) I[If ynh,lnr;v;lv:f or dates off My . Os car Lonq, Springf ield , Miggouri

1]
18. CAUSE OF DEATH (Enter only one causs pel rmw o opyop oy INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeoiatecavse i CRARDIAC FAILURE
c;;di:ions, i lny,} oue oy _CONGENITAL KERRT DISEASE N dAYS.

V5 300
Rev, 4/ 59

DATE AMENDED

DOCUMENT

which Geve rie 16 (TRAMNGFoSITION OF THO GREAT YESS6LS)

above cause (a),
stating the under-
lying cause !n:t.

DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted. to the terminal .PART HI. If decessted was femsle was
: disease condition given in PART 1 (a) there a pregnancy in last 90 days.

POL?MHGMIA I O Yeas l [0 Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18}
0

PER| D7
YES No

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
P,

20d. INJURY OQCCURRED : 20e. PLACE 'OF INJURY (e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] ferm, factory, street, offica bldg., etc.)

NOT WHILE AT WORK [J
+"l" 63_ to. - |- Lz_xmd last mmaive on 4—- I- 63

? : 00‘ PM m on the date stated zbove, and to tha best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i attsnded the deceasad from
_ N A
.Daath ‘occurred at.

22a. SIGNATURE - ¥ {Degrea or title) 22b. ADDRE: 22c. DATE SIGNED
&W?\W%D L Lo [4- 4-63
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY N [Ci n, or tounty} (State)
EMOVAL (Specify)
al ~ |4-3-1963 , | Esgt Lawn Cemeter I
24. FUNERAL DIRECTOR 1200 B 00 Mi le 25. DATE RECD. BY LOCAL REG.

Ralph Thieme aouri =~

d Embal ; on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate. was embalmed by me,

R Student Embalmer No.

or by

working under my personal supervision,

Signature of Student Embalmer ! & ’
. Licensed Embalmer No 5‘9 7§

P. O. Address

Student

Nofe: The above MUST BE, SIGNED -BY THE .LICENSED EMBALMER:' in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.,_ .

If this body is not embalmed fact should be so stated above.




